Background: Comorbidities of migraine patients are not uncommon. Objective: This study was done to find out sociodemographic characteristics and the important comorbid psychiatric and physical illness in migraine patients. Methodology: This cross sectional study was carried out in the Neurology Outdoor and Headache Clinic at Dhaka Medical College Hospital, Dhaka from July 2010 to June 2011 for a period of 1 year. Patients with migraine (on the basis of International headache society migraine headache criteria), age ≥16 years with total duration of headache six months or more, having comorbidities like major depressive disorder (MDD), generalized anxiety disorder (GAD), hypertension (HTN), diabetes mellitus (DM) or obesity were included in the study (n=33).The sociodemographic and relevant data were collected in a preformed data sheet from each patient. Result: The mean age of the participants was 33.8±8.8 years. Most of them were in 31-40 year age group (39.4%), followed by 21-30 year age group (36.4%). Most of the participants were female (72.7%) and housewives (57.6%). The symptoms of migraine was severe according to Migraine Severity Scale (MIGSEV) in 19 (57.6%), moderate in 8 (24.2%) and mild in 6 (18.2%) participants. Among the comorbidities, psychiatric problems like GAD and MDD was present in 8 (24.2%) and 6 (18.2%) participants respectively. Seven (21.2%) were obese, 4 (12.1%) hypertensive and 8 (24.2%) diabetic. Frequency of headache/month was observed to be higher in participants with hypertension (5.0±1.4 episodes/month) and duration of episodic migraine headache was higher in those with MDD (23.4±10.3 hours). Conclusion: Patients of migraine have comorbidities like GAD, MDD, obesity, hypertension and DM which need to be addressed appropriately for proper migraine headache management. [Journal of National Institute of Neurosciences Bangladesh, 2017;3(1): 48-51]
Introduction
Migraine is a highly prevalent and largely familial disorder characterized by periodic, commonly unilateral, often pulsatile headaches that begin in childhood, adolescence, or early adult life and recur with diminishing frequency during advancing years 1 .
Comorbidities of migraine patients are not uncommon. American Migraine Prevalence and Prevention (AMPP) study observed that episodic migraine patients suffered from anxiety (18.77%), depression (25.62%), high blood pressure (27.82%) and obesity (20.95%) 2 . Epidemiologic studies have reported associations between migraine and psychiatric disorder, primarily major depression and anxiety disorder. Abnormalities related to the neurotransmitter serotonin have been suggested as a neurochemical basis for migraine as well as for major depression 3 . World-wide many studies were done regarding common comorbidities of migraine patients. The term 'comorbidity', coined by Feinstein, is now widely used to refer to the greater than coincidental association of two conditions in the same individual 4 . Comorbidity can be important for the diagnosis of headache disorders. For a significant proportion of migraine sufferers who seek help for their headaches, diagnosis can be complicated by other conditions that occur simultaneously with migraine. Depression can cause changes in mood or behavior, in addition to head pain-symptoms which are commonly seen with migraine. These overlaps have important implications for the diagnosis of headache conditions-reinforcing the importance of accurate, detailed discussions of symptoms with a physician. In these circumstances, this study was done to find out sociodemographic characteristics and the important comorbid psychiatric and physical illness in migraine patients which might influence both severity and frequency of migraine thus affecting proper management of migraine headache.
Methodology
This cross-sectional study was carried out in the Neurology Outdoor and Headache Clinic at Dhaka Medical College Hospital, Dhaka from July 2010 to June 2011 for a period of 1 year. The patients were selected on the basis of International headache society (IHS) migraine headache criteria 5 . Patients with the typical history of migraine, age 16 years and above with total duration of headache six months or more, having comorbidities like major depressive disorder (MDD), generalized anxiety disorder (GAD), hypertension (HTN), diabetes mellitus (DM) or obesity were selected as study population. Headache due to causes other than migraine were excluded from this study. Diagnosis of associated psychiatric and physical comorbidities was done on the basis of history, clinical examination and relevant investigations. The short-form version of the Depression Anxiety Stress Scales (DASS), which is a valid set of three self-report scales having 21(twenty one) items designed to measure the negative emotional states of depression, anxiety and stress, were used in this study 6 . After assessing, depression and anxiety were categorized to major depressive episode and generalized anxiety disorder on the basis of diagnostic criteria of Diagnostic and Statistical Manual of mental disorders. 7 Persons were diagnosed as diabetes mellitus (DM) according to the diagnostic criteria of American Diabetes Association. Study subjects were diagnosed as a case of hypertension 8 and obesity 9 according to the standard diagnostic criteria. The clinical features, investigation findings and relevant data were collected in a preformed data sheet from each patient. Prior to the commencement of this study, the research protocol was approved by the Research review committee (RRC) of Dhaka medical college hospital (DMCH), Dhaka. Informed written consent was taken from each participant. Analysis of data was done by SPSS version 16.0 software.
Results
This study included 33 patients of migraine headache with various comorbidities. The mean age of the participants was 33.8±8. 8 Table 1) .
Discussion
This study aimed to observe frequency of different common psychiatric and physical comorbidities in migraine patient and also noted the sociodemographic profile of the participants. It was observed that GAD and MDD were the frequent psychiatric comorbidity, while diabetes, hypertension and obesity were the common physical comorbidities in patients with migraine. Majority of the participants of this study were in their 4th decade of life. But, Habib et al10 observed that, 40.27% of migraine patients were within the age range of 18 to 29 years. It might be important to address the comorbidities in older patients to improve treatment outcome. Migraine is more common in female 11 . Although this study focused on the migraine patients with comorbidities, it has been observed the similar female predominance. Reflection of this was also observed in distribution of occupation as most common profession of our participants was homemaking. A high frequency of severe migraine was observed in our participants. The frequency and duration of headache was comparable in participants with different comorbidities. The association between anxiety and migraine was noted in both clinic and community-based studies 12 . The study conducted by McWilliams 13 and his colleagues also showed the association between migraine and anxiety: 9.1% of subjects with migraine have GAD, compared to 2.5% of those without migraine. In the epidemiology cohort study 14 in Zurich, the prevalence of GAD was high. The authors suggested that migraine with anxiety and depression may constitute a distinct syndrome comprising anxiety, often manifested in early childhood, followed by the occurrence of migraine headaches, and then by discrete episodes of depressive disorders in adulthood. A high frequency of panic disorders was noted in patients with migraine and vise versa 12 . A population-based study evaluated the temporal relation of migraine and panic disorder 15 . In the study, the life-time prevalence of panic disorder was not only higher in subjects with migraine, but also in those with other severe headaches. In addition, the onset of panic disorder was significantly higher in subjects with migraine or severe headache 12 . The onset of migraine or severe headache was also more frequent in subjects with panic disorder. The study indicates a higher frequency of panic disorder was not specifically in migraine patients but also in other severe headache patients. A bidirectional temporal relationship was found between headache and panic disorder with a stronger direction of headache to panic disorder 15 .
Conclusion
Patients of migraine have comorbidities like GAD, MDD, obesity, hypertension and DM which need to be addressed appropriately for proper migraine headache management. 
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